
vtaed December 1974 CAUtUKNIA LIUUIU WAS Ik HAULkK KkUURD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

(nmrr •« TVFB
ick up Addreet

COOK no.

iNUtSBBSl)

elaphone Number: (/. > •
(•TIIBBT)

t* /' v * P.O. or Contract No.:_

rder Plaoad By:. .Date:

ypeof
hkShPi

(Example*: metal plating, equipment cleaning, oil drilling -
etawatar traatmant, pickling bath, patrolaum raflnlng)

heck type of waata*:
1. D Acid solution
2. D Alkaline solution
3. D Peetkrtde*
4. D Paint sludge
5. D Solvent

9 Other (Specify)_____
omponants:
Example*: Hydrochloric acid, lima, caustic soda,
henolic*, aolvant* (list), metal* (list),
rganlo* (ll*t). cyanide)

6. D Tatraathyl laad tludga
7. D Chamlcal tollat wattat
8. D Tank bottom Mdlmant
9. D Oil

10. D Drllllna mud

11.CI Contaminated soil and tend
12. D Cannery watte
13. D Latax watte
14. D Mud and water
15. D Brln*

SFUND RECORDS CTR
999000298

13419 HalMal* Av*., Qardana, California 90249
Phone: (213) 321-1392

Pick Up:. /

"*"' 1B
.Time:. .oprn

State Liquid Watte Hauler's Regittratlon No. (rf applleabla):

Job No.: ______________No. of Load* or Trlp*:___jL____

Vehicle: H*vecuum truck X - -barrel*. D flatbed, D other.

.Unit No..

The described wast* wet hauled by me to the dispose!
facility named below end we* accepted.

certify (or declare) under penalty of perjury
that the foregoing I* true and correct.

Concentration:
Upper Lower

COOK HO.

ppm

Hazardous Properties of Waste:

PH •'- '"f ffl none

lulk Volume: (. ' L/

IMUMBBBI

•hy*lcal State:

D toxic O flammable D corrosive 13 explosive

D gal D ton*

D drums CD carton*

D solid 0 liquid

barrel*
•" (" B" ) n -*1—

G h«g» 9 Kt*imtjHj/\jr\ _
' IBPKCirVt

naT îMg. n .th«i-
eial Handling Inttructlon* (If any):

ha watte I* described to the beat r-f my ability and It wet deliver61 to a licenced liquid writ* hauler (if
apttcable).
certify (or declare) under penalty of perjury
iat the foregoing I* true and corract.

Name (print or type):

Site Addre**: _____

The hauler above delivered the described watte to tfito d(*po*al facility and it we* an acceptable
material under the term* of RWQCB requirement*. State Department of Health
local rettrictlon*.

Quantity meatured at fit* (If applicable):.

Handling Method(s):

D recovery

D treatment (specify):.^

nant of Health ragulatlona.and

State fee (If/nv),/ )_____/•/v

IFL«>: INCINBMATION. NKUTRMnXATION. f

D disposal (specify): O pono D epreeding Qjendflll D Injection wall
D other (sgecify): ,

If waste Is held for disposal

Disposal Date:

I certify (or declare) undj
that the foregoing it true and'con

m

MATUH* OF AUTMOHISKD *«BMT AMD TITLB

The site operator thai I tub-r. t a legible copy of each completed Record to the State Department of
Health with monthly fee report*.

K0012oO
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-93OO.

D.O.T. Proper Shipping N«me_

DISPOSAL - STATE COPY


